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PERISCOPE. 


Thomsen’s Disease. —Drs. Degerine and Sottas, of 
Paris, presented before the Societe de Biologie, June 24, 
1893, the results of an autopsy of a case of Thomsen’s dis¬ 
ease, which had been under their charge and observa¬ 
tion for the past five years. They found the nerves 
going to all parts of the body to be perfectly healthy, 
the lesion being limited exclusively to the muscular 
fibres, the protoplasm being swollen and homogeneous. 

-—Le Progres Medical, July 1, 1893. W. C. K. 

Craniotomy for Traumatic Epilepsy., lie- 
covery. —Dr. Francesco Durante reports the following 
interesting case in the Bullctino della Reale Accadcmia 
Medica di Roma, Anno xviii, Fas. iv. 

A countryman, of twenty-two years, who had always 
been in excellent health, was struck over the left parietal 
region by a heavy hoe. The evening following he had 
four or five epileptoid attacks. The wound healed nicely, 
and he felt perfectly well for a period of six months, 
when, following a general and prolonged malaise, another 
epileptoid attack appeared. The aura was felt, as a pain 
in the right side of the face, extending down the right 
arm, followed by unconsciousness. Several attacks ap¬ 
peared on this day. After a period of two months the 
attacks reappeared, and up to the day of the operation, 
they had been continually present. 

An examination reveals a slight depression of the 
left fronto-parietal region, and a scar about four centime¬ 
tres in length. The operation was performed January 
30, 1892, under chloroform narcosis. A cavity was found 
in the cerebrum about the size of a nut, containing a 
serous fluid and small fragments of bone. Removing 
all foreign matter, and cleansing with boric acid, the 
wound healed by first intention. 

The first two days after the operation, he experienced 
the auras as described above, but the attacks did not ap¬ 
pear. After a month in the hospital, the patient was dis¬ 
charged “completely cured.” 

(Whether the patient remained completely cured,, 
considering the extent of the cerebral injury and the 
general treatment of the case since the accident, the 
translator has serious doubts).—W. C. K. 

A Case of Unilateral Facial Atrophy in a 
Negro. —L. L. Williams, Passed Assistant Surgeon U. 
S. Marine Hospital Service (Annual Report Supervising- 
Surgeon-General, 1892). The author says this rare dis- 
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ease has not before been noted in the negro race. The 
patient, S. A., aged twenty-three, negro, was admitted 
to the hospital, Memphis, Tenn., May 29, 1892, for treat¬ 
ment of the “ mumps.’’ A glance at his face revealed a 
marked difference in size between the right and left 
sides, and when, a few days later, the swelling of the 
parotids subsided, this difference became still more ap¬ 
parent. History: At the age of five years the patient 
was burned on the right cheek, and since then the right 
side of the face had been smaller. A slight scar is per¬ 
ceptible at the corner of the mouth. The entire right 
side of the face is smaller than the left; the skin is 
much thinner, the adipose tissue less in amount, the 
muscles wasted. The muscles of mastication, including 
the temporal, are especially affected, and chewing on 
that side is practically abolished. The most marked 
atrophy is shown in the right upper maxilla and molar 
bone, which are scarcely half as large as their fellows. 
The lips on the affected side are much thinner, and the 
mouth is drawn to the right. There is no indication of 
paralysis of the facial nerve. There is no atrophy of 
the right side of the tongue and of the right side of the 
soft palate. Sensation and secretion are normal, and 
the growth of hair is not interfered with. The patient 
experiences no inconvenience from his deformity, ex¬ 
cept that he cannot chew on the right side. The left 
temporal muscle is, for this reason, unusually well devel¬ 
oped. F. P. N. 

Temporal Resection of a Piece of the Cra¬ 
nium in a Case of Progressive Amaurosis .— 
Dr. Hahn (Berlin), Trans. German Congress of Surgery, 
Berlin, 1893. (Medical Week , Paris, May 5, 1893.) 

The patient, a man twenty-seven years of age, oper¬ 
ated upon eighteen months before, had come to the hos¬ 
pital with the diagnosis of cerebral tumor, a diagnosis 
which was, no doubt, in accordance with the symptoms. 
No history of syphilis, but patient had been a hard 
drinker previous to appearance of the first manifesta¬ 
tions. On admission, was complaining of vague aches 
and pains, with a throbbing sensation in the left frontal 
region. There was deviation of the tongue to the left, 
blunted sense of smell, and impaired hearing on left 
side. Soon after admission, complete loss of sight in 
left eye was manifested. No heminopsia, no paralysis or 
convulsions, or other signs pointing to cortical involve- 



